i’

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # PG2000005149

Entity Name

STRATEGIC OUTSOURCING INC. OF FL.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90021 023 ***150.00

Hooiual Miacs of Business

. STUART ANDREW BLVD.
X0
7T NG 28217

Mailing Address

4421 STUART ANDREW BLVD.
SUITE 200

CHARLOTTE NC 28217-2557
us

» Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

60018678

I

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
59—3151335 Not Applicatle
Zi Count Zi Count iti
P ountry P oumity 8. Certificate of Status Desired O $8'75 ﬁ}ddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N c— - - ; = ~ - P e N s N o
S R S e - D a1l ﬂé_;-ﬁ_ﬁ—«ﬂ?-c:""ﬁ S O = HRahage N e

CORPORATION SERVICE COMPANY

Street Addrass (P.O. Box Number is Not Acceptable)

-4

1201 HAYS STREET
TALLAHASSEE FL 32301

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE

iy

+ s

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when renstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE CEQS T Delete TIME [J Change  (J Adcttion | &
HAME FOTSCH, ROBERT M NAME 3’
STREET ADDRESS | 140 CHESHIRE LANE STREET ADDRESS 3
CITY-5T-2IP MOORESV“.LE NC 28115 GITY-5T-2IP ﬁ
TITLE D 1 Delete TLE [ change [ Addition %
NAME FOTSCH, ROBERT M NAME

STREET ADORESS | 140 CHESHIRE LANE STREET ADDRESS

civ-sT-2° | MMOORESVILLE NC 28115 CITY-ST-2IP

TiLE Po 7 Ozlete TTLE ) O Crange L Addition. | .
HAME .| BELL, DAVID G , NE L e T T -

STREET ADDRESS. (13442 FREMINGTON-RD———— "=~ STREET ADDRESS

CY-STIP | HUNTERSVILLE NC 28078 giry-£7-2P

me T [ Detete TITLE [ Change [ Addition
NAME THIGPEN, JOHN B NAME

STREET ADORESS ( 3826 YORKFORD RD. STREET ATIDRESS

CITY -8T-21P CHARLOTTE NC 28269 CiTY-§T-ZIP

s D Wm TITLE [l Change [ Addition
NAME MARIANO, STEPHEN M HAME

STREET ADDRESS | 18435 PENINSULA DRIVE STREET ADDRESS

GTY-ST-2P | HUNTERSVILLE NC 28078 CITY-5T-2P

TTLE O Delete e AssS. SecreFarey O change S Addition
NAME NAME dames w, Nece]

STREET ADDRESS stheeT aporess | S 2 1 SHheard Apdle wﬂ/m’ . #2200

Y- §T- 7P ONY-ST-26 (g A 282/7

13. | hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: DS BED Mt gt 1My (700)52320%/
Cate "ﬁaw_?iyﬁgf7& 7?




